THE DIVISION OF HEALTH OF MISSOURI

‘.5, No, 300 4 >
o oree [FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH P iii) 27
. \ “ - )(
BIRTH NO. REG. DIST. HO;&P@IHMY REG. DIST. NO!_! !£ g: Reg:,r.lrar;No e tbromrrea :;&'_‘,;_.)_________
1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Whers decessed lived. If imstitation: ruidencs befors
. COUN . . . . aduimion).
o oty - > STAE Missouri b COUNTY ko
0 b. %‘EY (If outatds ¢orpurate limite, write RURAL and give §T A&(ENGTH OF . CITY (If outaide corporate limits, write RURAL and glve Wmh.lp)
a own St., Louis fommabie! fin ¢hia placel Q‘oww St. Louis AOFp
M d. FULL NAME OF 1f 2ot ia hospital or Institutlon, eive strect addrem o lovation) d’ASTREEESI:s rusal, hve location) &
S wsronion DePaul Hospital DORESS 44477 C larence Ave.
ﬁ 3. sfs%héi SF a. (First) b. (Middle) c. (Last) \ 4 DgTE ' (Month) (Dey)  (Yee
B { Type or Print) Harry . Bording DEATHDec. 31, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. m)%wég glsvggchémmzn 8. DATE OF BIRTH ) - AGE da yn] @ men | Y03 | 7 oo u .
(Bpeocify) . it ¥, on Days | Ho Min
S Male O | White Married 7 Dec. 1, 1890 | %8 [ |
10a. USUAL OCCUPATION - ab. KIND USINESS QR IN- | 11. BIRTHPLA
z amdmm l’llw"ﬂc‘)" u(’(:.s::ﬁnifce m; 10b. KI OF B ﬁ?fr HWY B CE (am.. or loreigo country) 12, CITIZEN?OFWHAT
& Xecutive jte~Rodgers ecy St. Louis s Missouri - lfo A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
¢ Williard Bording Flora Greis | Dorothy Bording
ﬁ 15, WS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT S S1GNATURE OR NAME ADDRESS
o8, 0. Of wn. C W dates } .
3 g | RS 490-05-1018| Dorotny Bordlng, 4447 Clarence Ave
r.lﬂ 18, CAUSE OF DEATH L. BISEASE OR CONDITION MEDICAL CERTIEICAPION INTERVAL BETWEEN
. Enter only onecauseper | I- .
Z il line for (a), (b}, und () | D'RECTLY LEABING TO DEATH® ) )’VWG-UAAM = i

*Thit does not mean | ANTECEDENT CAUSES %: : (zr - ,Z
the mode of dgiing, such Morbid conditions, if any, giving DUE TO (b) > / — . —_— y - -

.64 heart failure, asthenia, | . Tite {0 the above cause (o) stating . e
- ~ [ ete. It medna the dis- | the nndcrlvlno catte last.

case, injury, or complica- . DUE TO (¢} ..
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS st

Conditions contributing to the death but nat

related to the discase or condition couring death. . .
192, DATE OF -OPERA- | 19b, MAJOR FINDINGS OF OPERATION Lo - : ’ 20, AUTOPSY?

TION
ves [ wo [
2la. ALCIDENT (Bpecity) 21b. PLACEOF INJURY (sz.. inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., . (STATE)
. algﬁ}&EDE " homa, farm, fngtory, sttwet, cfBos bidg.. #10.) A ) ’

A
214, T$¥E (Moath}) (Day) (Year) (Hou) | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? M /
INSURY - m | More L o e
2, I hereby certify that I attended the decessed from S-—2¥ 19 Y{’lo /1A - 2 w-"D that {laat saw the deceased
alive on /& - 3/ 195'0 and that death occurred at 4. 15P m., from the causes an.d on the dale stated above.

W Y R YN S

WRITE PLAINLY—USING UNFADING BLACK

T BURIAL CREMA; 24b. DATE 2dc, NA\'.E OF C.EMEFERY OR CREMATORY 24d. LOCATION (Olty, mwn,ormt?ﬁ {Gtate)
'ﬁ"ur a e 1/3/51 Friedens Cemetery St. Iouis, Missouri
DATE REC'D BY L%:EAGL REGISTRAR'S SIG; 25, FUNERAL DIRECTOR'S SIGMATURE QDD!EES
JAN? iocl OA M PROVOST UND. CO., 3710 N, Grand Bl,
B L e {licensed Embalmer's Stateroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Student Embalmer Nou.ceveroosscossocconnnenans

SIgNedanesusvsnncovnssannnansssasranannnes Licensed Embalmer No '7)07?

Student Embalmer

working under my personal supervision.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated nbove.




